to a less extent on the forehead and cheeks. The lesions consisted of grouped comedones, acne pustules, white pitted scars, and minute fibrous thickenings dotted over with pits. A comedo was examined for acne bacilli with negative results.
By RUSSELL WILKINSON.
THE patient, a man, aged 42, was admitted to the Male Lock Hospital on January 2, 1914.
History: During November, 1912 , when in a common lodging house in Coventry, the patient noticed what he calls a " blister " on his chest, which lasted a few days and then burst, giving rise to a group of similar lesions. Within ten days his body was covered with the eruption, and he was taken to the infirmary at Bromley, where he remained for the fourteen months previous to admission. He denies having contracted syphilis, and there is no evidence that he has done so.
On admission: The whole body was covered with a generalized herpetiform eruption, with a tendency, especially on the chest, to the formation of definite groups. Close examination of any of these groups showed several blebs the size of small peas. Some of these in each group had burst, leaving a scaly crust, and a later stage of these lesions showed erythematous macules, which gradually faded, leaving a pigmented area. All these stages could be found in any typical group. The patient complained of the most intense irritation, and the smell was very offensive. A few heemorrhagic vesicles were found, but the serum from the majority was clear, and was found to contain staphylococci only. The patient's general condition was very poor; he had marked glandular enlargements in both groins, and also behind the angle of the jaw. The axillary glands were unaffected, and the liver and spleen normal. The Wassermann reaction was tested twice, and was strongly positive on each occasion. Progress: The patient had alternate sulphur and lysol baths daily, and was treated internally with 5 minims of benzol in olive oil four times daily. This was continued for three weeks, and the first photograph shows the result after that time ( fig. 1 ). The improvement in his general condition was marked, but with regard to the lesions was very slight, and confined to the first four days, when the offensive odour Dermatalogical Section began to disappear, and the crusts to be removed by the baths. On January 25 a blood count was taken, showing polynuclears, 64 per cent.; eosinophiles, 22 per cent.; lymphocytes, 12 per cent.; large mononuiclears, 2 per cent. One of the large glands was also removed from the groin, and sections of this were kindly prepared and examined by Mr. McDonagh. This showed that the capsule was much thickened, from which fibrous tissue strands passed into the medulla. The lymphoid follicles were on the whole well maintained, a few were increased in size, and others broken up where there had been an extra FIG. 1. attempt at the formation of lymphocytes. In between the lymphoid follicles there was a large increase of lymphocytes, with a marked proliferation of plasma cells. There was no evidence of fragmentation of the protoplasma of the plasma cells, nor of division of their nuclei. There was an extraordinary increase of "mast" cells. From this appearance one would judge the enlargement to be caused by a chronic infection, probably septic, there being nothing suggestive of a pseudoleukw,mic condition. On January 27 an intravenous injection of 0'9 grin. neo-salvarsan was given, and on the following day the irritation had subsided somewhat, and no fresh vesicles had appeared. The macular pigmentation began to fade more rapidly. These changes are shown in the second photograph, taken within twenty-four hours of the injection (fig. 2) . On February 3 a second injection was administered, and on the following day a further improvement was noticed, especially on the chest and upper abdomen, where nothing remained but the old pigmented areas, now gradually fading. On February 10 an injection of salvarsan, 0-6 grm., was given, and at present the outbreak of vesicles is limited to about three a day. The irritation is subsiding, but is still severe.
;~1 1~~~~~~~~~~~~~~~~! 4 The points which it would be interesting to clear up are whether this is a case of dermatitis herpetiformis -with a positi've Wassermanna reaction, or whether the positive Wassermanna reaction has to do with an old syphilitic affection, upon which the dermatitis herpetiformis is either dependent ox independent. With such a high blood count o'f eosinophiles, and such a. diminution in the number of lymphocytes, a pseudo-leukaemic' condition seems probable. However, pseudoleukaemia may be preceded by dermatitis herpetiformis, and there is no doubt that syphilis plays a part in its causal relationship.
In conclusion, I wish to state my great indebtedness to Mr. McDonagh for the help he has given me, and to thank him and Mr. Lane for permission to show the case.
Dr. H. C. SEMON said he had a case at the Great Northern Hospital which,F clinically, could not be distinguished from the present one, and he mentioned it in order to raise a point in regard to it. The patient had been under treatment for psoriasis for twelve years, and one of the physicians who .treated her was the late Dr. Radcliffe Crocker, whose prescriptions he had seen. From them it seemed clear that the ease had been psoriasis. During the last four months she had been under treatment by a local practitioner (no arsenic given), who assured him it was psoriasis. When she came to hospital she was developing lesions of what he regarded as of a pemphigoid type, and later she developed typical crescentic erythematous patches, and on the surface of these the vesicles designated dermatitis herpetiformis of Duhring. He had not given her salvarsan, but she had reached a high dosage of arsenic-namely, 12 minims three times a day, and was rapidly improving under it. Dr. Gray had seen the case and agreed that it was dermatitis herpetiformis. He asked whether psoriasis had ever directly preceded dermatitis herpetiformis, or whether the latter might be due to some energetic self-treatment of psoriasis. She had used cuticura soap and ointment, and had consecutively developed exfoliation, especially of the palms and soles. There was no specific history. The blood showed 27 per cent. eosinophiles, exceeding even the high percentage of the present case. There was no evidence of intestinal sepsis. She had had a raised temperature, but it had now subsided.
Case of Lupus Erythematosus affecting the Buccal
Mucous Membrane. By W. KNOWSLEY SIBLEY, M.D. THE patient is a married woman, aged 42, who has suffered from lupus erythematosus of the scalp, face and mouth for the last twelve years. The lesions first appeared on the scalp, then on the left cheek, over the bridge of the nose, and about the same period on the buccal mucous membrane. At the present time some half a dozen roundish isolated patches, varying from 1-to 2 cm. in diameter, are situated in the scalp region, showing superficial scarring with complete alopecia; small lesions are also present in both ears, and two on the cheek in front of the left ear. There is not any affection of the fingers. The oral mucous membrane is extensively involved, nearly the whole of that covering both sides of the cheeks shows superficial scarring, and in places some more recent ulceration, together with a good deal of lividity with a distinctly violaceous tinge. An active lesion is present on the mucous membrane of the upper lip, which is very painful, the condition
